2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # L03000038196 Secretary of State
1. Enlity Name
DOLIN LIVERY SERPVICES LLC
Principal Place of Businass Mailing Address
4103 SE FAIRWAY EAST 4103 SE FAIRWAY EAST
STUART, FL 34997 US STUART, FL 34997 S

01142007 No Chg-LLC CR2E083 (11/05).

DO NOT WRITE IN THIS SPACE aTyt— Appied Fo
NOT APPLICABLE Not Applicatle
5 Certficata of Status Desired ] Ei'gg“‘:‘:l}“o”al

6. Name and Addrass of Current Raglistared Agent

SRRy casr DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

B. Tha above named enlity submits this statemant for the purposa of changing 13 registerad office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obllgahons of reglslared agent.

.o . S

SIGNATURE

Sigraturs, typed ar prnted nama of regisiored agent and btls  applcable (NOTE Regualered Agen! signaturs raguired when reinslaling) DATE

R . \

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR OAN592217
NAME DOLIN, JAMES 0, ftil-::}qﬁt?' "? jE-’-‘Ill‘ 15 50,00

STREET ADDRESS | 4103 SE FAIRWAY E
CITY-ST-2P STUART, FL 34997

TilLE MGR

NAME DOLIN, KENNETH
STREETADDRESS | 4103 SE FAIRWAY E
CITY-ST- 21 STUART, FL 34997

TILE MGR
NAME DOLIN, KEVIN

STREET ADDAESS | § WEST HOMESTEAD RD
orv-st-z2p | SIMSBURY, CT 06070 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-2iP

, TITLE
" NAME L :
. STREET ADDRESS ) N o e e L

. CITY-81-2P i L. P . ) . . _

11. | hereby cerlify that the information supplied with this filing does not qually for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certfy that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am a managing member or managar of the
limited kability company or the receivar or lr[lee ampowarad to execule this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: B[4 Jo> 773 20 /8/8

BIGNATURE AND% OR PRINTED NAME OF SIGNING MANAGING OR AU EPRERENTATIVE Cae Daytme Phone #




